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I. Indications for Use.
Indications for tlie use of the forceps arise either in Delayed Labours or in Labours immediately Dangerous.
A. Delayed Labours.?There is a fault in one or more of the factors of labour; and when two or even all the three factors are found to be faulty, it is always well to seek to determine in which of them the fault originated and is most pronounced?whether 1, in the Powers; 2, in the Passages; or 3, in the Passenger.
1. Fault in the parturient Powers, primary or secondary, or both. 1st, In the Uterine Power.?The primary or essential power of parturition, which is found in the great muscular system of the uterine walls, may be at fault from (1st) Atony or Inertia. In this case the labour becomes protracted or altogether arrested, and the condition is evidenced by the shortening of the pains, while the intervals become more and more prolonged. This may take place in rare cases already in the first stage. If in such a condition the membranes are still unbroken, it is best, in a primiparous patient, to get the labour suspended for a time by means of sedatives, in the expectation that after the uterus and the general system have been rested and restored, the parturient power will return with increased vigour. In multiparas it is sometimes better to rupture the membranes so as, by escape of some of the liquor amnii, to develop uterine action. Earely in such conditions does it become advisable to apply the forceps. Far more frequently the delay from inertia occurs in the second stage; and whether this set in in the case of a uterus that has acted imperfectly from the first, because of weakness resulting from frequent and rapidly succeeding pregnancies, or disease in the walls, or in the case of a uterus that has got worn out during an ill-managed first stage, the forceps always offers the best means of terminating the labour. I am unhesitatingly on the side of those who in all such cases reject out and out the treacherous help that seems to be offered in the oxytocic power of ergot.
(2illy) Irregular Aetionoftlie Uterus.?The uterus, in certain cases instead of, as it were, sulking and ceasing its work, gets irritable, and is thrown into a series of irregular contractions. In this case pains are present, perhaps constant; but the contractions in the uterine walls are spasmodic and partial, and quite inoperative for the advance of the head. When the practitioner is sure that the bowels and bladder are clear, and the membranes still unbroken, the unmistakable indication is to bring uterine action to a standstill by large doses of opium, chloral, chloroform or nitrite of amyl; and only where the membranes have been long broken and the waters much drained is there a call for immediate recourse to delivery with the forceps. anterior deviation of the fundus that exists in consequence of relaxation of the abdominal walls ; and probably proper posturing of the patient, or application of a bandage, will render the uterine effort efficacious. If not, some practitioners will apply the foiceps, whilst others elect turning. '2d, In the Abdominal Power.?The secondary or accessory foice supplied by the action of the abdominal and respiratory muscles fails in cases of exhaustion, of general debility, ol paralysis, or in diseased conditions of some of the abdominal and thoracic viscera. In many of our patients we happily find a compensatory relaxation of the soft passages, which offers such slight resistance to the progress of the passenger that the uterus is equal to the occasion, and expels its contents without the usual aid of the accessoiy power. Sometimes the accoucheur can supplement the uteiine effort by pressure with liis hands or a bandage. But often he gi\es most effective aid by application of the forceps.
2. The fault is in the parturient Passages, soft or hard. ls?, In the Soft Canals.?With regard, first of all, to the Cervix, I have to remark, that after all that has been said and written on the subject, I believe that the application of the forceps within the partially dilated os uteri is very seldom called for in practice. lo my mind some other element of delay or danger must be present to warrant the extraction of the head with the forceps through an imperfectly expanded cervix; and in such conditions the extraction should be conducted cautiously, and with the clear conviction that undue rapidity of action is liable to cause laceration of the cervical tissues. The Vaginal walls, in the second place, may oiler obstruction to the normal progress of the head either from original or acquired narrowness which existed before labour, or, more frequently, from their having become swollen and dry during a too protracted labour.
In either case, when the natural efforts are bringing the patient only into danger, the use of the forceps will rescue her. In many primiparse, thirdly, the plane in the soft canals atwhich the chief difficultyis encountered is in the Perineum ; and whilst in some instances the head can be shelled out by pressure exerted on the forehead through the rectum, or from the cutaneous surface at the sides or tip of the coccyx, in others the difficulty is most easily overcome by the use of the forceps.
2d> Hard Canals.?The degree of pelvic contraction that requires and permits the application of the forceps ranges from a line less than 4" to 3in the conjugate diameter of the brim. Their employment may sometimes be successfully had recourse to in a pelvis that is even reduced to 3" in this diameter; in such a case the head must be small, and unless it be a flattened pelvis with transverse elongation, which would admit of successful turning, it is [SEPT.
safer for the mother to have recourse to early perforation of the full-sized foetal head.
The operation with which forceps application, however, comes most frequently into competition in a pelvis, say of 3?" or 3\" in the conjugate of the brim, is, as I have hinted, the operation of turning. In making our choice between turning and forceps, the most important guide to a satisfactory decision is found in a study of the form of the pelvis.
The form of pelvic contraction most favourable for forceps application is the uniformly or universally contracted pelvis?pelvis equabiliterjusto minor; and the index is to be found, as I have pointed out elsewhere,1 in the very pronounced flexion of the foetal head, which takes place high up in such a pelvis, rendering the anterior fontanelle quite inaccessible, whilst the posterior fontanelle comes low and lies near the line of the pelvic axis. Where, on the other hand, we find the anterior fontanelle 011 the same level with the posterior or depressed below it, while the sagittal suture is lying in the line of the transverse diameter of the brim, we are safe to conclude that we have to do with a flattened pelvis, in which we give mother and child the best chance of a safe delivery by having recourse to early version.2 Other varieties of pelvic deformity?as the funnel-shaped pelvis, coccygeal anchylosis, small tumours, etc., may call at times for the use of the forceps. In all of them the dipping of the hindhead?the depression of the triangular fontanelle?makes us hopeful of securing a satisfactory grasp and a safe extraction.
3. Fault in the Passenger. 1 st, Large Size of Head.?We often enough see a woman who has had a difficult first labour, which may even have demanded the forceps for its completion, give birth to her subsequent children without a repetition of operative interference. The relaxed dilated condition of the canal which remained after the passage of the first child allowed of the birth of the others by the natural powers of parturition. But occasionally the converse takes place. A patient has had one or two labours that were strictly natural, but a subsequent child requires to be extracted with the forceps. The cause of the difficulty lies in the greater bulk of the body passing, and notably in the increased size of the foetal head. The increase in bulk may be simply the larger size of the male over the female head, or of an unusually large child of either sex, as is seen in some cases of protracted gestation. Or the head may present such a degree of ossification of the bones as to interfere with the moulding, which allows of the expulsion even of a tight-fitting head under the natural efforts.
In such cases the head comes down with the occiput and triangular fontanelle markedly depressed ?the large head finding its way through the normal pelvis, as the normal head makes its way through the undersized pelvis, w ith an exaggerated degree of flexion. Such enlargements oi the head form a very fair group of cases for extraction with the forceps; but the instrument becomes dangerous in its application to cases of morbid enlargement, as for hydrocephalus. It is not easy to define the degree of enlargement at which danger begins ; but in any case where the practitioner finds that much iorce is required to approximate the forceps handles, and he has satisfied himself that he has not an antero-posterior grasp of the head, lie may be sure that to persevere with their use will entail great dangers. 1 here is to the mother the risk that the bulky mass that is diagged into the pelvis will contuse and tear the solt parts, A\hilst foi the child the instrument will have much the same efiect as an illconstructed cephalotribe.
2d, Malposition of the Ilcad.?An ill-placed head may require [SEPT.
with convulsions, syncope, etc., the artificial delivery that is urgently indicated can be most safely effected, both for mother and child, with the forceps. In cases of this kind the operator has frequently enougli no choice. He may find himself called on to deliver a patient in immediate danger, and having only his hands at command, he must have recourse to turning. Even where he has a choice, the labour may still be in such an early stage that he prefers version. But the power we have of promoting the dilatation of the parturient canals by the hydrostatic bags tends to increase the proportion of cases in which we may eventually apply the forceps, and so give the child, and perhaps also the mother, a better chance of safe delivery. 2. Fcetal Complications.?Under this heading we have merely to note cases of irreducible prolapsus funis, where rapid extraction with forceps will be effected in preference to other modes of delivery, when the waters have some time escaped and the head is entering the pelvis.
II. Mode of Action of Forceps.
1. Traction.?The great and primary use of the forceps is as a tractor, and, in the ordinary run of cases, it effects the delivery solely by the power it enables the operator to employ of making simple traction. It has, however, other modes of action, which must not be left out of sight, and which may sometimes be utilized.
Compression.?
The compression influence of the forceps is one that, in most cases, we would willingly dispense with, seeing that diminution in one direction is usually compensated by increase in another. With the ordinary forceps no traction can be effected without some degree of compression. According to Delore,1 the pressure on the head is about equal to half the amount of force exerted in traction.
3. Botation.?During the progress of the head effected under the simple traction, the head tends to undergo the usual movement of rotation if the operator is simply careful not to hinder it. Cases may arise where the rotation may be promoted by a judicious movement with the forceps. 4. Leverage.?In common with many other practitioners in employing the ordinary forceps, 1 have found it handier, when the head was not descending under straight forward traction, to secure its advance by an alternate lateral lever movement. A forceps that will give us the power of perfect traction renders less necessary such pendulum action.
5. Dynamic Action. It has often enough been observed in lingering cases, where the parturient powers had become almost ' Gazette hebdomaclaire de medecine et de chirurgie, 1865 inert, that after tlie head began to be dislodged in the grasp of the forceps the parturient energy revived. This has led some to attribute to the forceps what they have called a dynamic action, which Kilian at one time fancied might be increased by having the Wades made of different metals, so as to add a galvanic to the supposed dynamic action.
(To be continued.)
